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Maladaptive~ behaviors are frequently encountered

in the speech clinic. Although not specifiéally

" defined as speech problems, they tend to interfere with

speézh and language training.. brooling.is frequently

seen in'chil@ren with cerebral palsy (Blencowe, 1969)

. . \
who lack controlled swallowing and whose mouth areas

are insensitive to saliva, Chgldrén with.iess'severe
cerebral palsy and a potentially~hormal swallow may
also have éﬂdrooling broblem. The swéllow reflex in
these chlldren may not have developed. normally because
of a "failure to acqulre the habit of closing the mouth
while swalloW1ng. Tongue tnrustlng is also a frequent
concomitant of the dev1;te swallow,

Several currefiit approaches to the contrdi of
droollng include drug and myofunctional therapy.
BanEhlne, a "drug useg to control and eliminate drooling
behavior in children, chemica;ly induces‘sa}ngry .
suppression t@yough the deactivation of the saiivary
glands. Myofunctional therapy techniques have also *
been used ih_re@pqing drooling and tongue thrust

behavior, A-typical exercise pequifes the child to »

Jhold a 2 by % inch strip-of. plastic between his lips

for a specified period of time while keeping his teeth

together. The length of time is gradvally extended,
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aﬁd tongue thrusting by applying procedures found to be

useful in controlling other aberrant behaviors. For

P
s

example, the overcorrection procequ}e.described by
Fo&x éndoAzriﬁ (1972) applies the rationale that
requiring a person notoonly to correct the'environmental
effects of his inappropfiate act, but also to practiFe
overly correct forms of‘appr;priate bethioruwill resulf_ L . '
» in decreasing or eliminatihg the undeéirea behavior,
The overcorrection procedure should bé,dirqctly related
. to the ﬁndesired behavior or it may become punitive or, .
_arﬁitrary. It is also neéessary that overcorrection be
instituted immediapély’after the undesired behavior has
océurred, preventing any reinforcement of the undesired
behavior, fhe overcorrection procedure should be '
extended, preventing the client fgzp engaging in other
‘ & . activities which are reiﬁfOEEing. Therefore, over-
correction may be considered a timeout period.®
Azrin and féxx (1971) succegsfully reduced
_incontinence in nine profoundly retardéd adults by 9&%
employing an intensive training pfogram which included

the overcorrection procedure in adéition to a number of

other methdds.“ Whenever imcontinence occurred, the o~

N ~ clinician made thé& patient clean up all traces of

pasamorrens il

\ accidents, wash his soiled\clofhing, shower and optgin '

\  fresh clothing. ‘ .
‘\ - . - 3 . . * .A . Q
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Foxx” and Azrin (19?2) found that
o%%rcdrrecéion with a 22-year-old'profound}y retarded
female, they we;e aﬁle-tb ﬁlimiﬁate’ffequent episoﬁes
vof.physical assault. The patient's aggressive’a%facks

included biting of the armg, legs, and heads of other.

-

residents, scratching their eyes and banging their heads.
Immédiateiy after a bifing'episo&e occurred the over-
correction grocedure was instituted. The overcorrectidn
lasted a minimum of thirty minutes an&.included a ‘
combinationh of three traininé procedures. The firét
prdgedure was .the Oral Hygiené Training in which the_
patient’s mouth was cleansed for tep minutes with a
toothbrush soaked in an oral antiseptic.‘ The second
proceéure was the Medical AssistaﬁEe Traiﬁing during .
which the patient wadhed the bitten area, applied an
antiseptic solution, pandaged tﬁé area and noddgd her
head affirmativeiy as each’'line of the hospital incidence
report was read aloud. The fhirq.procedure, the Social

) Reaséurance Trainiﬁg, requ}red thelpatientﬂtb stroke,
lightly and centinuously, the victimré back in assurance
Fhat the incident would not be repgated. When the

overcorrection was introduced, the numbqr of attacks

decreased immediately., After two weeks, they were at a
' \

. . . :
near zero level and remained near zero during the

remaining e%even weeks of training. In the same sjudy,

)
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Foxx and Azrin wére also able to eliminate property ‘
_aestnuctiqp, tantrums and continuous screaming"in
brgin damaged adults by employing ovefcorrectioq.‘ ‘
Severalhprocedurég-ha§e been used in an attempt
to.eliminate self¥stimhlator& behavidr in retgrded and

©

+autistic individuals, but none have been successful in

demonstratihg effectiveness (Lo&aas, Schagffer and ’
'Simméns, 1965; Nulhern and Baumeister, 1969). Foxx

and Azrin (1973).comrared theueffectivehess of physicél
phnishment'by slapy positive reingsrcement for nonself-
stimulafory‘behavior, a d{stastgful sqlﬁtion pai%ted on
the hand of a hand mcuther and free re{ﬁfbrcement with
overébrrection in elimingting the behavior of hend
modthing. The most‘fffective method of treatment was
overqprrection, which feduced the number of hand

mouthings from over one hundred per hour to zero per :
'hogr. A verbal ;grning was paired with the overcorrection
pfocghure.‘ When overcorrection was eliminated, it was
found tﬁat the verbal warning alone was sufficient to
maintain the desired behaQiorc

The purbose.of the present experiments was to

determine if an overcorrection would be effective in

eliminating drooling and tongue thrusting behaviors.

k]

-
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=~EXPER IMENT I ' :
Method ... = - o .0 T e e

’ Subject: o S

L was a five-year-old cerebral palsied female,

Results obtained from formal and‘informal assessment of
language abiiity deternined that L's receptive language -
“was good, byt that she was delayed-in‘expressive_‘ o
language. UL's speeoh was limited to one syllable nouns
and verbs, and she exhibited very little- spontaneous A
o8 speech (e, g., "Anthony S1ck," "Stay there," "I see you"),

L's speech was frequently unlntelllglble due to

poor artlculatlon which was characterized by the omission

of med1a1 and final sounds. L's balance was poor and

her movements were slow and tremulous. ' Her gait was’

unsteady, and her hamds trembled, When tested, L

demonstrated difficulty with flne motor tasks. I had
. dlfflculty elevatlng and latera11Z1ng her tongue.

Her neurolog}cal report indicated minor brain damage

. to- the motor area., L's speech problem was considered

to have been due in part to dysarthrla. L was a mouth

!

breather; she constantly maintained an open mouth

3

posture, and she drooled exceSS1ve1y.»

A

I ke .

e gt AT EUS T t
The study was conddcteq in a 7% by 9 foot therapy

.

room. " The subject and one clinician sat facing each

©
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.

.and a-student observer were present in ‘the room to | .
record data. A basin of waler was placad on the table /////// '

e

~other on the same side of a table: A second clinician ) ///

where iy-could be easily seemby the sujjecty Next to ©
thé basin of water was 4 bar of soap; a wasgzloth and a
towel., The language tasks being présented were placed -

? . »

directly in front of the subject. Food reinforcers were

also,on -the table vigible to- the child.

- The method of reinforcement was, based on a system

~ »

at

of'dhecks.4’When.L earnéd ten checks she received a Frito.

-

Aruitoxt provia c " N N
S

*to draw in her lower lip and swallow excess saliva. One
. number of drools which occurred during each 45-minute
o _Da{auwere~taken“dﬁfiﬁé?f6ﬁ§7§§§éions\to determine

» following six sessions included the overcorrection
?

When f£ifty checks were. éarned, she received a reward 4°

which she chose from an array of reinforcers.
. ]

An evisode of droéling was oﬁergtionaliy defined
oY ~

as a drop of saliva which reached below the lower lip

.

et e St et e 4

-to the aréa of the mentalis muscle, since this. child
only drooled centrally and was observed during baseline

.

clinician and one observer recorded the data and the

session, .
I —

the baséline rates of the drooling behavipr.‘ The
procedure, Throughout'thié stage of ‘the experimental

procedure, each episode of arooling was folloﬁed by the

8 - , . .
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The verbal reprlmand and over-
correction in combination were 1nst1th ved 1n'nlose
temporal relat1 ship to thg episode., «ImmedlateLy .

‘after'thg verbal-heprimand, the following ing%ructiohs . ,

were given to It

T
face "L was aleo requlred to towel dry any water on

the table recultlng from drooleng or the overcorrectlon
/méfiéd. Overcorrectlon was extlngulshed for four
45-mrnute sessions: aqd %hen relnsfated 1n order to

determlne its effect on redu01ng droollng. When

i relnstated, the overcorrectlon was ellmlnated, with

. only ‘the verbal admon;tlon, "L, big girls don'*t -drool"

L ¢

ﬁiesented.céntingent upon each episode of drooling.

[y

. 4 . Results
. = \
- \

Durlng the pretralnlng basellne procedure, L ;ﬁ1«,w57>w

e e

o .
drooled on the avepggemoﬁw%hirteen times per ‘session, -
-AM

Her behavior during these-four baseline sessiong,
however, was considerably variable, rangfhg from
9 to 19 drools during a single 45-minute session, ‘When

|
the overcorrection was instituted, the number of &roolﬁ
. - p¥

-

L4
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"o , - & .
4 ' was 1mmed1ate1y decreased to three eolsodes per ses31ong _ .
e . Durlng the second seﬂs1on of training, the overcorrectlon
R 2 Y
. procedure resulted in a reductlon_ln the number of drools ’

from three to one episode of drooling. The number of

v episodes of drooling was decreased to zero Auring the

R

-third training session and remained at zero for the

~

dﬁrétion of the'experimeht. No' instances of drooling .

were recorded during the extincpion procedure wh;ch - o m
o i immediately followed the terminatiom of the- training
, procedure (see Figure 1). _ - N ¢
M . \ . . .19 .‘ v
EXPERIMENT II C ° . ;T
¢ CaN # - T .
oo ethod
" Subjects ) ' ° : ' v -
- : * i was a five-year-old female who suffered from . //,///{/

familial dysautonom;a, a rare hereditary disease of e
« N\ the autonomic nervous sysfem. mléhouéh a_speech ang

langqege‘gelay wasvevideniwand‘predictaole (Halperq,
Hochberg“éﬁﬁ'Rees,.l?é?). a oore urgeﬁt‘need was. M's

e
— inability to use the articulators for vegetative

functions. Her . medical condition limited her sense of

*

taste as well as oral Plnesthe31s. M's constant tongue

thru iting 1nterfered=w1th any clinlcal 1nterventlon i ‘

aimed at 1mprov1ng her 1nte111g1b111ty. .

» \ . a

| ) -~ Apparatus:

19
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. ’ . Experiment II was conducted by the senior author ' . !

w1th the asslstance of a student observer who recorded
T : data. The condltlons described in Expériment I were

maintained, However M's lunch was\ased ‘as a food -

.
| «
[ >

»reinforcer., -+ - . . ’ \\~

Procedures ~

-
a

As in Experiment I the method ‘of reinforcement was -

. .

based on a system of checks., When - Bl earned ten checks

She received a bite of her sandw1ch. When fifty checks

. . . were earned. éhe received a reward which she'chosé ,
: - from an’array of reinforcers. " )‘ BT .
,f ‘_'- An- ep1sode of tongue thrustlng was operatlonally Kﬂ'f
) ™ defined as the progectlon of the. tongue beyond’ the lip :

o area. Llcklng.the lwps.wasvnot cons1dered a tongue-’
thrust.' | ’ ,
.. The procedunes for'baseline. overcorrection.:and .
.extinction were identical to‘those in Eiperimentll. as‘
‘was the method of overcorrectlon. dnly'the verbal

reprimand was changed. although the number of syllableﬁ

{ - andswords in ‘the reprlmand remalned constant. Each
enlsode of tongue thrusting was followed oy the cllniclan
P ’ saylnq. "F. out your tongue. in." ) .
e e T
Results .

I
L

N _\.." . . -
Data show the’ following mean number of tongue

protrusions recorded during a five minute period at the

. ~
. 3 -
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. _ '.e‘ re
same tlme each days --Baséline X = 26,253 Overcorrectlon + .

A Verbai Stlmulus X = 3 173 Verbal Warning Alone X = 5.17;

,Extanctlon x 12,00; Reinstatement of Verbal Warning

N -
1Y - . . . - ~ . 2

! . . o e & £ o .
.. . Alone X = 6 OO. Figure 2 shows-thé.scores of indi- .
4 . . .
. » s .. :
vidual-sesgions, ° - A “ o o "
S Y . - - . ' \
M v o P

“ . _ " «Discuss$ion - - -

A\
3

M

T e_results indicated‘rhat:overcorrectioh! when L
preceded by a verbalqwarhing. was\effectjye.in iliég;p
‘ihating pﬁé drooling ahd,redhping ‘the tongue thrusting
?~~‘f' of these ¢hildren. The value of palrlng the verbal
-.warning wxch the ovircbrrectlon procedure was demon~ ):_:

\\\
_strated by the\results-obtalned when the verbal warnlng
P

‘was applled out31deo+he cllnlc. During the experlment.

“*\Eég . although it was observed that droollng had decreased 1n -

CTo 'the.cllnlc, L's mother reported that L oontinued to drool

at‘hom:f ‘'L's mother ﬁas'then‘inémructed to usesthe

verbal admonition, "I, big girls don't drcdlﬁ wheneverii)'

a drooling‘episode occurred.at home. At the.end of .

the experrment‘ L's mother reported‘that although she

- foundvlt necessary to glve the verbal warning twice,:

- v

' . she had observed a decrease in L's droollng behaV1or at Lh.

-t ) ! home. Four months: after the completion of the eXperl-" Q

i ment. it was reported that uhere had been no recurrence
n 2 ) ,
. ) " ,of! droollng eplsodes 1n the cl:nlc. . , .

. , It appeéars that the verbdal warning(was necesgary to 6
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effect generalization of non-drooling behavior outside : .
|

the ciinic. During training, the overcorxection
AN o ‘v!n

procedure may have constituted an aersive situation . : ) \\\

the institution of the overcorrection procedure, it may

o . . for L. Sinceé tbe\verbal ‘admonition rellably preceded ‘
: |
|
|
\
|

have become a conditio ed aversive stimulus, 'signaling

- ) that the overcorrection procedure could be avoided by ;////J

voluntary control of drooling. S S AN
X ) ' 2 N T T |
From the results of Experiment II, it is clear e -

that generallzatlon of the overcorrection procedure was -

e

el §$ successful not only from one environment to another for
the. same child, but from one child to another in

" treating different behavioral problems. Side effects

were noted following the conclusion: of Experiment II.

’ S began to exhibit frequent episodes of teeth grinding .
¥ 1""‘T1”“"‘"“B§hauiors and the ém¥ssion of d sound best described -as |
A . . '
\‘JnlﬁuJ ‘2 pharyngeal gnort. These behaviors had not been

manifested‘previously and canhég be accomplished with =
a protruded tongue . : - \ -
X e It is also 1mportant that one be aware of the limits,
of the appllcablllty of this procedure. The over-
correction procedure used in the present study was based
lon the assumpt=on that the -child is able to control the ‘ . w
‘muscle of the’ llD s, jaw and tongue. Therefore, the child - |

should have been able to control drool1ng or tongue'

thrusting voluntarily. .In the cafe.of an orggnlc :
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impairment qs'thé causative factor of drooling'bf
tongue thrusting, the use of overcorrection woul# ‘
probably be both ineffective and détrimenta;.' Odp l

must also consider the bossibility that the drooling

. or tongue thrusting %ehavior may be reinforcihg to the
:>\\;\\\\\ | chilz. An examplé would be the considerable attention
. , \\\l"frém parents which the child receives Because of his_
—~u~4drod%ing or tongue thrustiné behavior. In this situation,
overcorrection méy’not\be~effective until the_feinforcerA
for the undesired behaviéf has been identified and
removed. It would dppear that the application’ of this
ovefcorreétion procé&h%e ié most practical for cases n
where thé«dﬁooling"or t:h ue thrusting episodes océd;

predominantly because of an incor;ect swallow péttern_

or because of the habit of Mathgining an open mouth

’ posture. . N ' \\\

AN
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= ’Figure 1. Number of drools which occurred during
. . pre-training, -overcorrection and post-training,.
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Figﬁre 2, Number of tongue protrusions which occurred

durings A, Baseline; A B, Overcorrection + Verbal
Warning; C, Verbal Warning Alone; D, Extinction;
E, Reinstatement of Verbal Warning Alone. S was
absent fror. remaining clinic sessions following -
two tr'ials of Condition é\ '

1
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